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Hormone Replacement Therapy (HRT)

Find out everything you need to know about hormone replacement therapy (HRT) —
what it is, how to take it, the benefits, risks, and side effects; learn what is meant by
bioidentical and body-identical hormones.

HRT stands for hormone replacement therapy. It can be the most effective way of
managing menopause symptoms while transforming how you feel. It also provides
long-term health benefits for many women and reduces the risk of osteoporosis,

fractures, and heart disease.

If HRT is started before the age of 60, or within ten years of the menopause

transition, it reduces the number of early deaths in women(!],

Many women are anxious about taking HRT - often because of how the small risks
are reported. Because we believe knowledge is power, this article contains a
balanced and evidence-based review of the benefits and risks. We hope that this
information will help you decide whether or not HRT could be a good option for you
to consider.

Read on to learn more about HRT and watch videos where we answer your burning
HRT Questions.

How does HRT work?
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Before the menopause, your ovaries produce three main types of hormones:

« Oestrogens (for example oestradiol)
« Progestogens (for example progesterone)

« Androgens (for example testosterone)

It's the loss of oestrogens that results in most menopause symptoms. And while all
women’s testosterone levels gradually decline from our 30s, this has an impact on
some of us and not on others. You can find out more about testosterone here.

Put simply, HRT aims to replace the declining levels of oestrogen that your ovaries

used to make and this, in turn, helps to reduce your menopause symptoms. It also

has long-term health benefits, more crucial than ever as women’s life expectancy is
increasing.

The types of HRT

For most women, HRT consists of two hormones — oestrogen and a progestogen.

Testosterone can also be an option.

Oestrogen is needed to manage most menopause symptoms. If you still have a
womb (you have not had a hysterectomy) and take oestrogen by itself, this can
thicken the lining of your womb, increasing your risk of womb cancer. The
progestogen hormone is there to protect the lining of the womb.

When considering hormones, there are two types of this HRT:

« Combined HRT contains oestrogen and a progestogen. This can be
sequential or continuous.

« Oestrogen-only HRT.

1. Combined HRT
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« Sequential HRT — Oestrogen is taken every day, and the progestogen is

taken for (usually) half of the month. HRT taken this way results in a monthly
bleed.

+ Continuous combined HRT — So-called because the two hormones
(oestrogen and progestogen) are taken together, daily. This approach results

in no bleeding.

2. Oestrogen-only HRT

« Oestrogen-only HRT — Most women who have had a hysterectomy don't
need the progestogen and will take what is known as oestrogen-only HRT.

Sequential HRT

If it's less than 6-12 months since your last period, you'll need to take sequential
HRT. This means you'll continue to have a (usually) monthly bleed. Most women
take this type of HRT for around four years, or until they reach 55 (whichever comes

first). By 55, most women's periods have stopped.

Sequential HRT contains oestrogen and progestogen. You take oestrogen every
single day and the progestogen is taken with this for half of the month. This causes
a withdrawal bleed rather like a period. Confusingly, medical professionals don't
refer to it as a period since the bleeding is a direct result of the hormones you're
taking.

If you would prefer not to have a monthly bleed and it's less than 6-12 months since
your |last period, you could opt to have a Mirena™ intrauterine system (coil) fitted

and use this to protect the lining of the womb, alongside oestrogen. This contains a
progestogen.

Most women experience no or minimal bleeding with a Mirena™, which lasts for
five years. It also provides contraception and is a great option if you're experiencing
heavy periods.

Continuous Combined HRT
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If it's around 12 months since your last period, you can start continuous combined
HRT — with no bleed. With this version of HRT, you take oestrogen and a
progestogen every day. However, if you begin this treatment too early in the
menopause transition while still having periods, you may have irregular, frequent
bleeding. A Mirena™ intrauterine system is also a good option here to protect the

womb’s lining alongside oestrogen and to provide contraception if needed.

Oestrogen-only HRT

This HRT contains just oestrogen. You can take it if you have had a hysterectomy
(you've had your womb removed).

There are exceptions to this rule though. Women who have had a hysterectomy for
endometriosis may be advised to take a continuous combined HRT by their
gynaecologist.

If you have had a subtotal hysterectomy where the womb is removed but the cervix
is left behind, you may need to take combined HRT as some of the womb lining
may remain. Again, you should be guided by your gynaecologist.

If you have had an endometrial ablation procedure where the womb lining is
removed — usually for heavy bleeding — you would still need to take combined HRT

(oestrogen and progestogen).

Taking HRT

HRT is available in the following forms:

Swipe right to view the full table

Type What you need to know Hormones
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Type What you need to know Hormones

Tablets Easy to take every day. Oestrogen and progest
Increase the risk of blood clots, stroke | oestrogen-only.
and gall bladder disease. The cestrogen is usuall

bioidentical ™
Premarin is a type of og
derived from horse urin
Tibolone is fully synthet
oestrogen, progestoger
androgen-like action,

Gels Use daily — usually to the back of the Oestrogen only™**.
arm or inner thigh. If you have a womb you
Do not affect the risk of blood clotting | progestogen also.
or stroke at standard dosasllz] The GES”'GQEI"I is bioide
A safer option where you are at
higher risk of blood clots or stroke (for
example smoking, obesity, or are a
migraine sufferer).*

Patches Stick to the skin below the waist. Patches can be oestrog
Usually changed twice weekly (or combined oestrogen +
weekly depending on the brand). If you have a womb, yo
Do not affect the risk of blood clotting progestogen - this can
or stroke at standard doses. through the combined g
A safer option where you are at separately as a progesi
higher risk of blood clots or stroke (for | or through a Mirena coi
example smoking, obesity, or are a The ocestrogen in the pe
migraine sufferer).” bioidentical™. The prog

combined patch is synt
bioidentical.

Spray Use daily. Oestrogen-only.

Does not affect the risk of blood
clotting or stroke at standard doses.
A safer option where you are at
higher risk of blood clots or stroke (for
example smoking, obesity, or are a
migraine sufferer).”

If you have a womb you
progestogen.
The cestrogen is bioide

Micronised progesterone
(Utrogestan ™)

Capsule — swallowed at night.

Can help sleep.

Likely to have a lower risk of breast
cancer compared with alternatives.
Unlike synthetic progestogens, it
should not affect your risk of heart
disease or blood clotting.

Progestogen only.
Used with cestrogen. P
lining of the womb from
The oestrogen is bioide
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Type

What you need to know

Hormones

Mirena™ Intrauterine system

A ‘coil' inserted through the neck of

the womb into the cavity of the womb.

Inserted by GPs, family planning
clinics, gynaecologists and some
menopause clinics.

Lasts for five years for HRT.

Also acts as a contraception.

Progestogen only.

Used with cestrogen.
Very effective at preven
of the womb from thickg

Vaginal preparations

Creams and pessaries inserted
directly into the vagina to help
symptoms of oestrogen loss — for
example, dryness and irritation.
You

Oestrogen-only.
No need for progestogs
advised by your doctor.
May also help some bls
symptoms.

Tibolone

Tablet.

Helps menopause symptoms.
Small risk of breast cancer.
Risk of stroke over 60.
Protection of bone - like HRT.

Fully synthetic oestroge
progestogenic and and
effects.

Similar to continuous cf
— 50 it's best started aft
periods have stopped.

*You're at higher risk of blood clots if you smoke, have a higher body weight in

relation to your height (body mass index), or suffer from certain medical conditions

that put you at greater risk of blood clots or stroke. Migraine sufferers can take HRT,

even though they can'’t take the combined oral contraceptive pill. It's safer to use

oestrogen through the skin as a patch, gel, or spray than as tablets which may

further increase the risk of stroke.

**Bioidentical means that the hormone is the same as that made by your body.

Bioidentical progesterone has been shown to have a lower risk of breast cancer

than synthetic alternatives. It may be better tolerated, it doesn't affect blood clotting

or cholesterol, and other blood fats. We go into more detail on bioidentical

hormones below.

Different types of hormones in HRT

Oestrogen and progestogen in HRT
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All the different types of oestrogen can be used for the sequential or continuous

combined forms of HRT.

The difference is the progestogen. If you are taking sequential HRT, you take the
progestogen for half of the month and the oestrogen for the whole month. This

induces a monthly bleed.

If you're taking continuous combined HRT, you take the progestogen and oestrogen
for the whole maonth.

The table below shows the combination of options for combined HRT — oestrogen
and progestogen.

Swipe right to view the full table

Oestrogen Progestogen

Gel Utrogestan™ — micronised progesterone org
Mirena™ intrauterine system (coil)
Synthetic progestogen tablets

Spray

Oestrogen only patch

Combined patch

Combined tablet

Tibolone

Tibolone (brand name Livial™) is a synthetic form of HRT that mimics the activity of
oestrogen and progestogens — and may also have some androgen (male hormone)
activity.

« Tibolone is a tablet taken daily, usually after 12 months of no periods

« It has shown to be effective in managing menopause symptoms

« For some women, it may not be as effective as HRT
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« It protects bones against osteoporosis
« Like HRT, it increases the risk of breast cancer by a small amount

« After age 60 there is a significant increase in the risk of stroke

Tibolone has been talked about as a treatment for improving libido, but the

evidence for this is not strong.

Premarin

You may have read about Premarin. This is derived from horse urine (the name
comes from PREgnant MARes’ uriNe), so it's ‘natural’ but contains several different
types of ocestrogen. Available in tablet form, it is not commonly prescribed in the
UK.

Micronised progesterone

A progestogen is the other hormone that you will need as part of your HRT (unless
you've had a hysterectomy — see above). Micronised progesterone is biochemically
matched to your own progesterone — so it’s bioidentical — and is available on

prescription as a small capsule.

Compared to synthetic progestogens (which are versions of the same hormone),

micronised progesterone has several advantages:

« It is often better tolerated
« It can help sleep

« There is evidence that the risk of breast cancer is significantly lower when
compared with synthetic alternatives

Unlike synthetic progestogens, micronised progesterone should not affect your risk
of heart disease or blood clotting.

Bioidentical and body-identical hormones — what are
they?
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You may have come across the terms bioidentical and body-identical hormones.
They both refer to hormones that are biochemically the same as the hormones
made by your ovaries (the alternatives are synthetic hormones that ‘plug’ your

hormone receptors but are not biochemically identical).

Different menopause clinics use them to mean different things. On top of that,
bioidentical hormones can be regulated or compounded (unregulated). Sounds
confusing? Here's a quick guide to help you understand what it all means:

Regulated bioidentical hormones (rBHRT)

Regulated bioidentical hormones (rBHRT) are usually derived from plants and are
available on a standard, regulated prescription — they can be prescribed by our
clinic or your GP/specialist in the NHS. They include oestradiol and micronised
progesterone. Most of the HRT prescribed by doctors in the UK is rBHRT.

Compounded bioidentical hormones (cBHRT)

These are marketed as precise duplicates of the hormones from your ovaries after
blood test analysis. It's worth noting that oestrogen levels can change day to day in
the perimenopause so in reality, the blood test gives a snapshot of your hormone
levels at that particular time. The hormone combination prescribed by the clinic is
then made up by a private pharmacy. These combinations do not follow the same
regulations as conventional HRT and haven't been through the same strict testing
processes for effectiveness and safety. The blood tests and hormones are also very
expensive — significantly more than the cost of a private or NHS prescription. More
expensive does not necessarily mean better. Compounded bioidentical hormones
are not regulated, not available on the NHS, and are not recommended by the
British Menopause Society. We do not prescribe them in our clinic.

The benefits of HRT

HRT is a suitable option for the vast majority of women. Many who start HRT say
that their life has been changed for the better. A phrase we frequently hear is that
they feel they have a ‘glow’ about them.
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The small risks of HRT are generally far outweighed by the benefits. HRT can make
all the difference in that it is an effective way of managing a wide range of

menopause symptoms.

bl

99

HRT can help alleviate the following common menopause symptoms:

« Hot flushes and night sweats
« Low mood and anxiety

« Brain fog and memory issues
« Vaginal dryness

« Painful sex

+ Loss of libido/sex drive

- Bladder issues

« Skin and tissue quality

« Joint and muscle aches and pains.

It can help the lesser-known symptoms too, though there may be less published

evidence.
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HRT and osteoporosis

HRT replaces the oestrogen in your body. This helps keep “ﬁs
your bones healthy, reducing your risk of osteoporosis and )/

preventing fractures.

u_rﬂ
HHH""‘-H.

HRT is the most important way to prevent and treat

osteoporosis in women with premature ovarian insufficiency (POI) and menopausal
women below 60 years of age, particularly those experiencing symptoms of the
menopause.

HRT and cardiovascular disease (heart disease)

Heart disease is important. Women worry most about dying from breast cancer, but
in actual fact, more women die of heart diseasel2l. This in no way diminishes the
importance of breast cancer, but it does highlight how important it is to be aware of
heart disease too.

There's a lot of conflicting, and sometimes worrying advice on the internet

connecting HRT with heart disease. Here's what we know for certain:

« If HRT is started within ten years of the menopause or before the age of
60, HRT can help prevent cardiovascular disease and reduce the risk of
dying from cardiovascular disease!?!. So, even if you have risk factors for
cardiovascular disease like high blood pressure or high cholesterol, it doesn’t
mean that you can't take HRT.

« If you start HRT more than ten years after the menopause — HRT may not
prevent heart disease, but there is no evidence of an increase in
cardiovascular illnesses, such as heart attacks or strokes.

HRT and dementia

The evidence for HRT and the prevention of dementia is not clear. There is some
evidence to suggest that HRT started early in the menopause may help prevent
dementia. What is certain is that starting HRT when you're under 60 will not

increase the risk of dementia.
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Other benefits

There is evidence to suggest that the risk of bowel cancer is reduced in women who
take HRT. HRT may protect against or help osteoarthritis and joint pains can

improve along with glucose control in type 2 diabetes.

The risks associated with HRT

The media often focuses heavily on HRT risks, yet the reality of the scientific data

shows that the risks are very low for most women!2),

The risks of HRT vary from woman to woman and the type they take. The following
factors can affect your long-term health and may affect the risks of HRT for you:

Your age

Your weight

Whether you smoke \m

How much alcohol you drink

Other existing medical conditions

Your family history:.

It's essential that HRT is tailored to suit you by an experienced healthcare
professional, as menopause management is not one-size-fits-all. A healthy diet and
regular exercise will help you to reduce the risks and reap the maximum benefit
from HRT.

Below we look at the evidence around the following risks of taking HRT: breast
cancer, other cancers, blood clots, stroke and gallbladder disease.

Breast cancer

Breast cancer is the risk that most concerns people in connection with HRT. What

we know for certain is that:
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« Every woman has a different background risk of breast cancer before HRT is

added into the equation. The lifetime risk of breast cancer is one in eight

women [6] .

« Women worry most about dying from breast cancer, but in actual fact, far
more women die of heart disease. This in no way diminishes the importance
of breast cancer but it does highlight how important it is to be aware of heart
disease too.

The risk of breast cancer is likely to increase the longer you take HRT, but is still
low. This risk slowly reduces when you stop HRT. The longer you have been on it,
the longer this ‘tailing off' time may take.

If you take body-identical progesterone (more on those below), some studies have
shown that the risk of breast cancer is lower when compared with older, synthetic

progestogensl],

For more information on how different factors affect your risk of breast cancer, have
a look at the summary results from the Women's Health Initiative Study. It clearly

shows that lifestyle factors, such as drinking alcohol and being overweight in

particular, have a greater impact on your risk of breast cancer than taking HRT.

Oestrogen-only HRT

Studies show that after five years, there is little or no increase in the risk of breast

cancer diagnosis in women who take oestrogen-only HRTE It's likely that there is a
very small increase in the risk of breast cancer year-on-year if you take oestrogen-
only HRT.

Combined HRT

There's a very small increase in the risk of being diagnosed with breast cancer if
you take combined HRT (oestrogen and progestogen) but this doesn't mean there

is an increased risk of dying from breast cancer.
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Sequential HRT

Sequential HRT is not quite as effective in protecting the womb as continuous
combined HRT. This is why after four years, or when you reach 55 years of age (the
age at which most women's periods have stopped), your therapy should be
switched to continuous combined HRT.

Other cancers

If you have a womb and take oestrogen-only HRT in a tablet, gel, spray or patch,
the risk of cancer of the womb will increase. That's why it's important to take a
progestogen alongside oestrogen or have an ‘in date' Mirena™ coil (within five
years) to protect your womb.

If you use vaginal oestrogen, you don't need to add a progestogen as the amount
you absorb into your body is tiny.

Some studies have shown a link between HRT and some types of ovarian
cancerll®, The risk is very low. There is no evidence that taking HRT will increase
your risk of dying from ovarian cancer.
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Blood clots

Oral HRT (oestrogen in tablet form) can increase the risk of blood clots in blood
vessels, such as deep vein thrombosis in the legs and pulmonary embolism in the

lungs.

By contrast, oestrogen taken through the skin (transdermal oestrogen) in the form
of patches, gels and sprays does not carry these same risks. Some of the older
synthetic types of progestogen can also increase the risk of blood clots by a small
amount.

Of course, you may already be at risk of blood clots if you smoke, are overweight or
have had a blood clot in the past. If this is the case, transdermal HRT should not
add to your risk.

Stroke

As with the risk of blood clots, HRT tablets increase the risk of stroke. Taking
oestrogen through the skin, at normal doses, does not carry the same risk. The risk

of stroke increases as you get older, so for younger, healthy women, the blood clot
risk for HRT is low.

Gallbladder disease

Your gallbladder is the small sack that sits under your liver and helps you to digest
fat. HRT tablets may increase the risk of gallbladder disease by a small amount.

Where HRT may be riskier

There are some medical conditions where HRT may be too risky. We can't list all
the medical conditions here, but they include uncontrolled high blood pressure,
active liver disease, active medical conditions where the risk of blood clotting is very
high, after certain (but not all) cancers, where you have abnormal vaginal bleeding
that has not been investigated.
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The benefits and risks of HRT are different for everybody and it is important that
you talk through your situation with a menopause specialist. It's also important to

discuss your medical history in full before thinking about starting HRT.

A special note for menopausal women under the age of 40

If you go through the menopause before you reach 40 (also known as premature
ovarian insufficiency — POI), it's important to talk to your healthcare professional
about HRT. Experiencing the menopause before reaching this age has significant
health risks of its own, such as:

« Cardiovascular disease
« Osteoporosis

« Loss of cognitive function

HRT can significantly decrease these risks, and it's important to take it until you are
51 — the average age for reaching the menopause in the UK.

If you're concerned that it will mean you have been on HRT for years, it's worth
remembering that all you are doing is replacing the oestrogen your body would

produce naturally at that age.

What are the side effects of HRT?

You may experience some of the side effects of HRT listed below when you start it
and they generally settle in the first three months. Side effects can vary depending
on the type of HRT you take.

Swipe right to view the full table

Possible oestrogens side effects Possible progestogens side effe

Rash/itching Breast tenderness

PDFCROWD.COM


https://pdfcrowd.com/?ref=saveas

Possible oestrogens side effects Possible progestogens side effJ
Feeling sick Bloating
Leg cramps Headaches/migraine
Headaches/migraine Low mood and depression
Fatigue Acne/greasy skin
Breast tenderness or breast swelling Tummy pains
Waginal bleading Nausea
Fluid retention — eg ankle swelling Backache
Dizziness WVaginal bleeding
Mood changes — low mood or anxiety Change in vaginal discharge
Drowsiness
Dizziness
Itching

Source: Medicines.nrgm]. Please note, this list is not exhaustive, so if you've been
prescribed hormones, please read the leaflet that comes with them.

Some women bleed when they start HRT or change their dose. This should settle in
three to six months and is usually light. If the bleeding is heavy, happens after sex
or persists for longer than six months, please speak to your doctor as you'll need an
examination and more tests.

Thankfully, for most women, these side effects generally settle after three months.

Progestogen intolerance
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Some women can be intolerant of progestogens. They may experience depression,
anxiety, feel like their brain isn't fully functioning, and have severe premenstrual-
type symptoms when taking progestogens. This may be limited to a single type of

progestogen or may apply to all of them.

If this happens to you, speak to your doctor who may be able to tailor your regime
to help. Progestogens are important, and changing from the recommended licensed
regime may significantly increase the short-term risk of irregular bleeding or the
long-term risk of developing endometrial cancer.

Therefore, reducing the dose or number of days that the progestogen or
progesterone is taken should only be under specialist guidance.

Our evidence-based approach

At My Menopause Centre, we prescribe conventional, evidence-based bioidentical

hormones. This means that:

« There is a lot of evidence for their effectiveness and safety
« We understand how they work and how safe they are

« The cost is much lower than compounded hormones

The oestrogen in most HRT is oestradiol, which is biochemically identical to the
oestradiol made by our ovaries. This is found in patches, gels, spray form, and
tablets.

Answering your HRT questions
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Chat through your options with an expert

As you can see, there's a wide range of options available when it comes to HRT, so
understanding the types, the benefits and risks, and what's best for you can feel like
a bit of a minefield at first.

What's most important is finding the right solutions for you and your situation. That's

where a chat with an expert can be really worthwhile.
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To talk to a friendly, knowledgeable menopause expert, book

a consultation with one of our doctors.

Alternatively, you can learn more about the symptoms of the
menopause or take our Menopause Questionnaire to see if,

and where, you are in the menopause transition.
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Contact My Menopause Centre

General enquiries: hello@mymenopausecentre.com

Book appointments online: Log into your account and go to "My

appointments’

Book appointments by phone: 0333 444 1067

Website: https://www.mymenopausecentre.com

PDFCROWD.COM


https://pdfcrowd.com/?ref=saveas

